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ANNUAL REPORT
OF THE
COLLEGE OF HEALTH

December 3, 1981

ANNUAL REPORT 1980-1981
COLLEGE OF HEALTH
Significant Events and Accomplishments of the Year
During 1980-81, the College of Health graduated its first Masters
of Arts students in Communicative Disorders (Speech Pathology and Audiology) and its first B.S. in Nursing students.

Over 40 individuals

enrolled in two or more graduate credit institutes in public health
during the Fall, Winter, and Spring terms.

Six courses were offered

for a total of twenty-four quarter hours (eighteen semester hours) at
the graduate level in public health.

Faculty from the accredited school

of public health at the University of Alabama . in Birmingham served as
adjunct faculty for the courses.

(See attachment A for a detailed des-

scription of the Graduate Credit Institute in Public Health activity.)
Although a proposal for permission to plan a Master of Public Health
Program/School of Public Health was submitted in June, 1980, Board of
Regents review was delayed until other universities in the state could
prepare and submit proposals.
submitted in January, 1981.

The UCF proposal was modified and re(See attachment B.)

In addition, a proposal

for permission to plan a M.S. program in Health Sciences was approved by
the BOR, and a proposal for permission to implement the M.S. was submitted to the BOR.

(See attachment C.)

The College of Health continued to grow in 1980-81 in spite of severe
financial restraints.

The headcount increased from 589 in 1979-80 to

693 in 1980-81 and the SCH from 4175 to 5348.

A Nursing Project Grant

made it possible to increase the junior class size from twenty-six to
sixty in 1980-81, with the funding of four faculty lines and one secretarial line.
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Quality Improvement Program funding p ,e rmi tted significant advancements in the Respiratory Therapy Program and allowed the strengthening
of the public health content of existing programs of the College.
Louis J. Acierno, M.D., Fellow in the American College of Cardiology,
joined the faculty in January, 1981,, as Associate Professor of CardioPulmonary Sciences.

Dr. Acierno has taught a Fundamentals of Medicine

course to students in three programs, and has taught three sequel
courses that are discipline related to students in each of the three programs.

A proposal to make the initial Fundamentals of Medicine course

a requirement for all majors in the College, is currently under review.
Dr. Acierno's faculty appointment is in the Respiratory Therapy Program.
He has already written and submitted to NIH a major research proposal
to investigate the causes of mitral valve prolapse.
Other QIP funds were utilized to employ Eugene McDonald, Ph.D.,
as a Distinguished Visiting Professor of Communicative Disorders for
the 1981 Spring quarter.

In addition, Henry W. Blackburn,, M.D., Pro-

fessor and Director of the Laboratory of Physiological Hygiene, School
of Public Health, University of Minnesota gave a University-wide
lecture on "Prevention of First and Second Heart Attacks:
Practice, and Policy."

Backgr01.md,

Cardiologists and representatives of public

health agencies were in attendance.

Yuri Khassis, M.D., Director of

Mount Scopus Hospital in Jerusalem, Israel, was also brought to UCF
by the College to deliver a University-wide lecture on "International

Health Comparisons."'
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During the year, two University-wide ad hoc committees were
formed and chaired by Dean Elder.

The first is a committee on Ca·r diac

Rehabilitation and Prevention which has resulted in the drafting of a
proposal for a Cardiac Rehabilitation and Prevention Program to be
offered through the Research Park in affiliation with the University.
QIP faculty member,, Louis Acierno,, M.D., FACC played a leadership role
in the writing of the proposal, and sources of funding currently are
being explored.,

(See attachment D.)

The second ad hoc committee was on Gerontology .

Through the efforts

of this committee, an undergraduate "certificate in gerontology" is now
offer,e d by UCF, and the committee has become the focal point for- activities in gerontology at UCF.

(See attachment E.)

At the end of the year, the decision was made to assign Mr. Steve
Lytle, Assistant Professor and Director of the Respiratory Therapy
Program, the responsibility of Acting Assistant to the Dean.

Mr. Lytle

will assume the budget and financial management duties previously done
by Dr. Tom Mendenhall, Assistant Dean, and will be responsible for
space and facilities, student and alumni affairs, and public relations
and development.

(See attachment F.)
Instruction

The College of Health grew significantly in student credit hours
production from 1979-80 to 1980-81.

Table I shows by program, the

major and minor headcounts, student credit hour production for the
Fall Quarter, 1979, and the graduates for 1979-80.

.

·-·
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TABLE I
Fall, 1979

i

feadcount
itudent Credit Hours
;tudent F.T.E.
redi t Hours Prod1ction (SCH/Faculty)
iumber of Faculty
;raduates (1979-80)

Com.
Dis.

Health
Science

57

25

639

Medical
Records

Medical
Tech.

Nursing

Rad.
Science

Resp.
Therapy

71

96

178

86

85

598

773

366

259

890

705

543

4,175

43

52

24

17

59

47

36

278

213

386

183

129

222

352

181

232

3

2

2

2

4

2

3

18*

27

0

19

6

0

9

26

87

TOTAL

*Vacant Lines and Dean's Line not included.
Table II shows, by programs, the major and minor headcounts, student credit hour
1roduction for the Fall Quarter, 1980, and the graduates for 1980-81.
TABLE II
Fall, 1980
Medical
Records

Medical
Tech.

Nursin.s;

Rad.
Science

23

81

87

253

64

79

693

985

1,016

422

232

1,707

548

438

5,348

66

68

28

15

114

36

29

356

328

508

211

116

190

274

109

223

3

2

2

2

9

2

4

34

12

23

Com
Health
BA Dis.MA Science
eadcount
itudent Credit Hours
kudent F.T.E.
.redit Hours Prodiction (SCH/Faculty)
~b er

of Faculty

~raduates (1980-81)

.........

32

74

23

4

3 (2)

18

10 (3)

Resp.
Therapy

TOTAL

24 (1)
120

(1) Vacant Lines and Dean's Line not included.
(2) Minors
(3) Eight students in Medical Technology will graduate in

December, 1981.
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Table III shows, by program, the major and minor headcounts,
students credit hours, production for the Fall Semester 1981, and the
projected graduates for 1981-82.
TABLE III
Fall, 1981
Com.
BA Dis.MA
Headcount
Student Credit
Hours
Student F. T. E.
(SCH/15)

(1)
(2)
(3)

Medical
Records

Medical
Tech.

Nursing

Rad.
Resp.
1981
Science Therapy TOTAL

-- 34

54

80

266

56

71

651

823

1,558

169

278

1,891

366

307

5,392

SS

104

11

18

126

24

20

359

3

3

3

5

32

23

14

17

25

178

37

53

Number of Faculty
Projected Graduates (1981-82) 17

Health
Science

5

2 (1)
14

3

11 (2)
65

Excludes dean's line
Includes four grant lines
Minors
As

is evident in Table III, the number of majors in the College of

Health dropped in the 1981 Fall Semester.

Because the prospects of

obtaining needed new faculty lines were pessimistic, the decision was
made the Spring quarter of 1980-81 to decrease the headcount enrollment
in three programs to allow the meeting of the minimum quality standards
for accreditation. Medical Record Administration lowered its junior
class size from twenty-five to fourteen; Nursing, from sixty to thirtysix (subsequently increase to forty-eight); and Communicative Disorders
(BA), from thirty-seven to sixteen.
In spite of this, there was a s light increase in student credit hours
and FTE because of the increased upper division and graduate elective
offerings of the College.

The number of students increased in the L.
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in Science Education with a concentration in Health Sciences.

Presently

there are 12 graduate students enrolled in the College of Education/College
of Health Program.
Program Achievements
Programs in the College of Health - each had specific achievements
during the year 1980-1981.
Communicative Disorders:
The most significant event that occurred during the 1980-81 year in
the program of Communicative Disorders was the graduation of the first
students in the Masters of Arts Degree Program.

The major goal of the

program is to prepare Speech-Language Pathologists and Audiologists to
work as independent health professionals in a variety of medical,
educational and rehabi Ii tati ve settings in the 11 county area served
by the University.

The program achieves this goal by:

competency based academic training,

(1) providing

(2) developing a high quality of

diagnostic and therapeutic clinical skills, and (3) developing research
skills appropriate to the professional area.
Another significant event related to the initiation of the graduate
program was the move into additional space rennovated for this purpose
in the Classroom Building.

This provi des the additional clinic and

laboratory space needed for the new M.A. program as well as offices for
the additional faculty.
One of the most important events of the 1980-81 year was the joining of the faculty by Eugene McDonald, Ph.D. who participated in the
program as a Distinguished Visiting Professor.

Dr . McDonald is
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distinguished academically and professionally in the field of Speech/
language Pathology.

His presence on campus during the Spring Quarter

was an outstanding experience for the students and faculty of the program.

During his residence, he taught courses in the areas for which

he is well-known and provided demonstrations of his clinical expertise.
Regr~tfully,

another significant

event was the resignation of Dr.

Doris P. Bradley as the Director of the Communicative Disorders Programs.
Dr. Bradley accepted the Chairmanship of the Department of Speech Pathology and Audiology at the University of Southern Mississippi in Hattiesburg.
Dr. Bradley's resignation came at an inopportune time for the new graduate
program.

She had been the graduate program coordinator and student

advisor in addition to her duties as Program Director.
After a national search, Dona Hedrick, Ph.D. was selected as Director
of the Communicative Disorders Program

to replace Dr. Bradley.

Dr. Hedrick

was Professor of Speech Pathology at Florida State University where she had
served as Chairman of the Department of Audiology and Speech Pathology previously.

Dr. Hedrick is the 1981-82 President of the Florida Speech and

Hearing Association.
The faculty was enlarged by the addition of two line positions this
past year.

Dr. Harold A. Utt, Jr., was hired during th·e Summer of 1981 as

a regular faculty member to begin his 9 month academic appointment in August,
1981.

The program was also allotted another line position in August which

could be filled by an Assistant or Associate Professor.

Mrs. Julie Medland

was temporarily hired to fill this position until Spring Semester of 1982.
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Research and Publications
Dr. David B. Ingram submitted two articles for publication.
1.

"Helping Your Voice To Get Better", submitted to Easter
Seals for publication (pamphlet).

2.

"Speech Therapy For The Laryngectomy", submitted to Easter
Seals for publication (pamphlet series).

Dr. Doris Bradley submitted two proposals for grant funding.
1.

"A Comparison of Language Intervention Strategies
With Mentally Retardedir. Submitted to U.S. Office of Education
$125,000 per year for three years. (not funded)

2.

"Vocational Training For Young Adults With Autism".
Submitted to U. S. Office of Education, with ISIS Program
for autistic adults.
$200,000 annually for three years.
(pending)

Continuing Education:
Mr. Gerald P. Buckman attended a Continuing Education offering at
FLASHA.
"Dythsarthia in Adults", Presented by William Berry, Ph.D.
Dr. Ingram presented the fol lowing professional papers:
1.

"Therapeutic Communication" Florida Speech & Hearing
Convention, Jacksonville, Refereed, May, 1981.

2.

David B. Ingram and Gerald F. Buckman, "A Supervision Model
For University Speech & Language Clinician 1 ' , American Speech
& Hearing Association convention. (Accepted for presentation
in short course in November convention, San Diego, Calif.)
Refereed National.

Dr. Ingram attended the following professional meetings and workshops:
1.

"Singer Blom Valve Procedure For Laryngectorny Patients".
Detroit, November, 1981 (lecture).

2.

"Singer Blom Valve Procedure" Shands Hospital, Gainsville,
observed surgery and speech pathology procedures. January, 1981.
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3.

American Speech & Hearing Association, National Convention,
Detroit, Michigan, November, 1980.

4.

Florida Speech & Hearing Association, State Convention, Jacksonville, Florida, May, 1980.

Dr. Doris P. Bradley presented the following professional papers:
1.

"Developing Conummication Skills" to symposium on Cerebral
Palsy. National Conference in Orlando, by invitation.

2.

"Options in Language Therapy" Florida Speech and Hearing
Association, May 1981 - three hour short course, by invitation.

3.

Orange County Teacher Education Center contacted for 3 credit
hours on "Record Keeping Systems, Language Therapy Procedures,
and Articulation Therapy ~rocedures'; by invi ta ti on.

4.

Lake County - Speech and Hearing Clinicians invited 3 hour
presentation on Language Evaluation and Therapy. Presented,
March 1981.

Dr. Bradley attended the following professional meetings and workshops:
1.

Dorothy Aram - "Language Processing Models", FLASHA Continuing
Education Presentation, October 1980.

2.

Donald Mower - "Articulation and Phonological Processes",
weekend with the experts, November 1980.

3.

Katherine Butler - "Cognitive Strategies and Language", FLASHA
Continuing Education, May 1981.

Dr. Ingram conducted the following workshops:
1.

"Communicate With Your Patient Therapeutically", Seminar
presented three times to nurses and staff. Weustoff Hospital,
Rockledge, Fl., December 1980.

2.

"Rehabilitation of the whole person super person", series of thre e
seminars presented to staff of Brevard Achievement Center,
Rockledge, Fl., January-February 1981.

Community Service
Dr. Bradley provided the following Public Services:
1.

Chairman: Advisory Council ECHO project for the follow-up on
intensive care neonatal unit babies.

2.

Advisory Council for Communication Systems Evaluation Unit in
Orange County schools.
Serves non-verbal clients.
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Consultant to ISIS Program for Autistic Adultso Nominated to
serve on National Advisory Council. Decision pendingo

4.

Presentation to Rotary Club of Oviedo on Project ECHO.
on Spectrum to discuss Autism.

Appearance

The Program has specific plans for changes in the Clinical Program, as
well as organizational changes which will allow for application to the American Speech-Language Hearing

Association (ASHA) relative to approval by

the Educational Training Board (ETB) and the Professional Service Board (PSB).
These plans will be met by the following:
1.

Establishment of a fee for service clinic.

2.

Development of position descriptions for Staff and Faculty.

3.

Organization of a student government.

4.

Implementation of ASHA approved curriculum.

Health Sciences:
During 1980-81 the Health Science program was given approval by the
Board of Regents to plan the Master of Science in Health Sciences degree
program.

Subsequently, a proposal for implementation was prepared, re-

viewed by the University Graduate Council and appropriate administrative
persons, and forwarded to the Board of Regents.

In order to accommodate

several students who have been interested in the Health Science or Public
Health degree programs, the College of Education agreed to include an
emphasis in Health Science Education in its MoA. program in Education:
Science Education.

Up to half of the coursework may be taken in the

College of Healtho

(See Attachment G)o

A federal grant from the

Bureau of Health Manpower was prepared and submitted which would provide
stipends for the graduate students in the Education-Health Science program.

The grant, however, was not fundedo
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In the development of the general education requirements, the Health
Sciences program received permission to use Medical Self Assessment, Medical Terminology

Health Law, History and Future of Health Care, and Human

Nutrition as courses to meet the upper general education requirements.
Medical Record Administration
Major efforts have been made to improve the B.S. Program in the Medical Record Administration.

A cooperative effort between the Medical Re-

cord Administration Program and Computer Services provided programming
time to develop a simulated hospital medical record department.

The

faculty defined screen formats, file formats, data items, and report
formats.

The system will be used in several courses in order that

students may obtain practical interactive computer experience.
The Advisory Committee to the Medical Record Administration Program
was very active throughout the year.

Considerable efforts were put into

further curriculum changes in conjunction with the semester conversion.
A subcommittee designed a new evaluation form to be used for the Management Affiliation.

The Committee also developed a form to be used wh en

interviewing prospective students.
Continuing affiliation agreement contracts were negotiated with 24
hospitals throughout the State of Florida.

To insure a quality education -

al experience, students will no longer be pennitted to do the Affiliation
out of state.

This year, for the first time, all Affiliation were visit-

ed by the Program Director.

This procedure is to continue as a method to

enhance communications between the Program faculty, student, and Management Affiliation Supervisor.

·-=·
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1) Betty

W. Kernodle Memorial Scholarship to Ms. Barbara Snowden, 2) Central Florida
Medical Record Association Scholarship to Mrs. Teresa White, and 3) Florida
Medical Record Association S.cholarship to Ms. Diane Bornmann.
To attempt to meet accreditation standards of a maximum studentfaculty ratios, adjunct faculty were hired and laboratories and directed
practice sessions were team taught.
A major objective in the Medical Record

Administrat~n

been to bring greater stability to the faculty.
the program.

Program has

This will strengthen

Also, students have benefitted for the changes in the manage-

ment affiliation.
a third faculty

A major improvement was the approval by the Dean of
position in Medical Record Administration.

A national

recruiting effort is planned to bring aboard a RRA with a Masters in Hospital and Health Administration or Computer Science, preferably with a
doctoral degree.

The target date is Fall, 1982; however, a one year visit-

ing faculty member will be hired for the 1981-82 academic year in order
that

the "qualification" on the program's accreditation may be removed.

Publications
Kuyper, Lynda A. , "Educational Philosophies . in Medical Record Administration Programs, Journal of the American Medical Record Association, April,
1981.

Medical Technology
The Medical Technology Program has implemented the University-based,
two-plus-two curriculum.

An initial application was submitted to the Com-

mittee on Allied Health Education and Accreditation (CAHEA) of the American
Medical Association, and approval was gained to proceed with the self-study
report.

This is presently being prepared for submission to the National
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Accrediting agency for Clinical Laboratory Sciences (NAACLS).

Along

with the new program, the practica courses were developed with the clinical
staff at Lakeland and Winter Haven Hospitals.
clinical experience courses in April, 1981.

The first students began the
Further discussions have

continued with the hospital staffs to define the practica as the students
progress through the different laboratory departments.
During the year the Medical Technology lecture-laboratory classroom
was remodeled to acconunodate more students and provide an appropriate
teaching facility.
Nursing
The Nursing program became

fully operational with the offering of the

entire curriculum for juniors and seniors.
four students during the year.

The Program graduated thirty-

In addition, the faculty completed a

self-study for the National League for Nursing Accreditation.
visit is scheduled for September 22-25, 1981.

The site

A most significant achieve-

ment is that 100 percent of the first graduating class passed the State
Board examination.
The Nursing faculty continued
lines scheduled for 1981-1982.

to expand with the addition of two new

The faculty have been active in attending

several worksh<Dpsand conferences in the southeast.
Publications and Research
Dr. Francis Smith
"Powerlessness and Patients", American Journal of Nursing. Accepted for publication.
Community Service
The nursing faculty have continued to be active in Cornmuni ty Service
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They have spoken to several community organizations, high schools, and
in-service hospital

prog~ams.

1.

Alcohol Abuse and Alcoholism- Metropolitan Alcoholic Council
Workshop.

2.

Alcoholism and Mental Health - UCF sponsored conference

3.

Assertiveness for Nurse Anesthetists - Florida Nurses'
Anesthetists Convention - 1980 Orlando

4.

Available Nursing Programs Within the State of Florida Seminole Community College

5.

Assessment of the Cardiovascular and Respiratory Systems Florida Nurse Anesthetists Convention - 1980 Orlando

6.

Crisis Intervention - Beth Johnson Mental Health Center

7.

Current Concepts in Hematology and Blood Component Therapy Continuing Education Brevard County Nurses - 1981 Cocoa

8.

Driving While Intoxicated - 1980 and 1981 Orlando

9.

Florida Nurses' Association

10.

Inservice - Florida Hospital Mental Health Unit

11.

Legal Aspects of Clinical Instruction - State of Florida

12.

Petiatric Nursing - Orlando General Hospital

13.

Psychotropic Drugs

14.

The Emotional Needs of Women - Central Florida Electrologists
Association Convention - 1980 Orlando

15.

UCF Nursing Program

16.

Upward Mobility for RN's

Radiologic Sciences
Radiation Therapy Technology Pilot Project
A major accomplishment for the year was the completion of the
Radiation Therapy Pilot Project.
on December 23, 1980.

Twenty-three students were graduated

Scores on the National Boards reflected an
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an average score of 81 with 83% passing the exam.
rate was 81%.

The national passing

Based on data to date, all of those who retook the

examination have passed it.

The American Society of Therapeutic Radiologists

presented the program with an award at their annual meeting in November
of 1980.
Radiography
All graduates of the 1981 spring class of the Radiologic Sciences
Program passed the American Registry of Radiologic Technology with a 90%
class average.

Radiography Program has continued to grow in numbers of

graduates and classroom facilities.

Chemistry Building room 214 has

been redesigned solely for the Radiologic Sciences Program.
year, a complete energized x-ray unit was installed.

During the

The unit provides

for clinical simulation as well as radiation exposure laboratories.
The Student Health Center has opened and includes a radiographic
unit.

This unit is now scheduled for laboratory use by the Radiologic

Sciences students.

Additionally, the faculty provide the clinical

radiography services for the Student Health Center.

This arrangement

gives faculty an opportunity to continue to practice clinical skills.
With the new facilities, CHM 214 and the Student Health Center
lab, the program is less dependent on affiliate health centers for use
of their equipment for laboratory and quality assurance testing.
Publication and Research
In-house research awards were received by the Radiologic Services
faculty.
Mr. Tom Edwards received two in-house research awards:
one for the study "Density Equalization Techniques in
Abnormal Radiography," and the other for the study
Reduction in Dental Radiography.'

11

Dose
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Mrs. Jo Edwards received an in-house research award for the
study "Positive Life Style Adoption as Effected by Cons tuner
Health Education."
Respiratory Therapy
The Respiratory Therapy Program completed its bes t year yet in its
12 year history.

Through continuation of Quality Improvement Funding

(QIP) the program was _able to add a new faculty member with a background
in perinatal pediatrics and computer assisted instruction.

Addi ti on al

improvements in the scope of the program were made by improvements in the
clinical practice program by use of associate clinical coordinators.
Also during 1980-81., the Respiratory Therapy Program underwent extensive review for reaccreditation by the Joint Review Committee for Respiratory Therapy Education (JRCRTE).

At the end of the site visit in

May, 1981, the survey team recommended reaccreditation with qualifications
in a report outlining strengths and weaknesses.

Of particular concern to

the team was the inadequacy of the laboratory space for the program.
Arrangements were made, subsequently, to allocate new labo ratory space to
the program in the Biological Sciences Building, Room 103.
Another recommendation of the survey team was that faculty members be
placed on 12-month appointments since the curriculum operates on a 12-month
basis.

Faculty members will be issued contracts for 1981-82 whicn guarantees

full-time summer employment.
Publications and Research
Mr. Tim Worrell completed an in-house research project:

"Development

of a Research Tool for the Study of Positive End Expiratory Pressure on the
Cardiopulmonary System."

-17Mr. Dale Johnson completed a Quality Improvement Program Summer Research
Project - "Use of the Transqutaneous P0 2Monitor to Improve Neonatal Respiratory Cases."
Community Service
Program faculty presented m.nnerous gue·s t lectures and presentations
throughout the year.
Conference eontinued.

Participation in the Central Florida Respiratory 'lberapy
Increased participation by students and faculty was

noted in the American Association for Respiratory Therapy and the Florida
Society for Respiratory Therapy.

Faculty assumed leadership roles in the

American Association for Respiratory Therapy, Florida Society for Respiratory
Therapy, and Florida Committee for Respiratory Therapy Education.
Grants and Contract
Eight grant proposals were submitted in 1980-81 totaling $922,169.
were funded totaling $148,957.

Three were declined totaling $379,319.

two totaling $393,893 are still under review.
summary of 1980-81 grant activities.

Table IV

Three
And

presents a detailed
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Table IV
Grant Report
1980-81
Proposal

Source

Radiologic Sciences
(continuation)

PHS-Allied
Health Proj.

26,560

x

Nursing Capitation

PHS-Nursing

10,622

x

B.S. Nursing-1981

PHS-Nursing

111,775

x

Relationship between
cognative skills and
language function

Dept. of
Education

104,836

x

Client Management
system for Community
Health Nursing

PHS-Nursing

289,057

x

PHS-Allied
Health Proj.

59,567

x

Jenkins
Foundation

36,500

x

PHS-Allied
Health Proj. 283,252

x

Comp. Based Clinical Eval.
Med. Tech. Program
Advanced Traineeships
in Allied Health
TOTALS

Amount
1980-81

922,,169

under
review

393,893

declined

379,319

funded

. 148,957
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Short Term Plans
Accreditation
The most immediate plans are to comply with the essentials of the
Council of Allied Health Education and Accreditation of the American Medical
Association in order that the qualifications on the accreditation of the
Medical Record Administration and the Respiratory Therapy programs are removed.
Positive action has already been taken prior to the beginning of the 1981 Fall
Semester.

A third faculty position has been added to the Medical Record Admin-

istration Program, and a . new laboratory has been assigned to the Respiratory Therapy
Program.

The Medical Record Administration position has been filled for 1981-82,

but national recruitment will be accomplished to fill the position with a RRA
with a Doctorate degree in Health Administration by Fall, 1982.
Similarly, steps have been taken to remove the "provisional" approval
status of the B.S. in Nursing Program by lowering the student-to-faculty
ratio, relocating the faculty and director to group them all in the same
building, and decreasing the percentage of the faculty on soft money.

These

actions also should pave the way for full accreditation by the National
League for Nursing.
The Radiologic Sciences Program will be surveyed for reaccreditation
in 1981-82.

The addition of a third faculty line to the program to pick

up the visiting line which had been grant funded should insure success in
gaining reaccreditation.
The Medical Technology Program will be surveyed for initial accreditation during 1981-82, and the addition of a third faculty line
should remove the only barrier to full accreditation.

Although this line

is filled for 1981-82 with a Master's level person, a national recruitment
effort will be made to bring aboard a Medical Technologist with the PH.D.
in a basic science, preferably biochemistry, by the Fall of 1982,
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Improvements will be made in the B.A. and M.A. programs in Comrnunicati ve Disorders and the speech and hearing clinic in order that the clinic
and the M.A. program may achieve initial accreditation during 1982-83.

The

clinic will be placed on a fee-for-service basis with a sliding scale fee
structure, and a sixth faculty position must be added by the Fall of 1982.
Academic Quality
The accreditation process is designed to insure only a recognized
minimum level of academic quality.
standards, of course.

The first priority is to meet these

However, the short range plans for the College call

for actions to make further improvements to exceed the accepted minimum
quality standards.
A review of the academic standards and core course requirements of
the College will be accomplished.

Admission to any of the undergraduate

programs of the College, each of which is a limited access, upper division
program, will require a minimum cumulative grade point average of 2.5 (out
of a possible 4.0) with no grade lower than a "C" on prerequisite courses.
Similarly,

a minimum GPA of 2. 5 and no grade lower than a "C" will be re-

quired for continuing in any program of the College.
Objectives of the core-course requirement for the College have been
formulated tentatively,

(Attachment H) and after thorough input from

the faculty and modifications as appropriate, a new core-course requirement
will be implemented during 1981-82 to be in effect for the 1982-83 academic
year.
Determined efforts are being made to increase the number of Ph.D. faculty
members in the College.

In all of the disciplines represented in·xhe

College, except Communicative Disorders, this presents a problem because
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doctoral level faculty are extremely scarce.

One effort will be to encourage

existing faculty to pursue the doctorate on a part-time basis or by making
use of sabbatical or development leave.

In addition, a major recruitment

effort will be made to fill new faculty lines allocated in 1981-82 in
·Medical Technology, Medical Record Ad.ministration, and Respiratory Therapy
with individuals holding the doctoral degree.

As indicated previously, sev-

eral of the positions have been filled for 1981-82 on a one-year terminal
appointment basis, but for 1982-83 a medical Technologist with the Ph.·D. in
Biochemistry, a Medical Record Administrator with the doctorate in Health
Services Administration, and a Ph.D. Physiologist specialized in Pulmonary
physiology will be sought.
Quality Improvement Program
The College of Health has received QIP funding for the Respiratory
Therapy Program and for the improvement of the public health content of all
of the programs in the College.

It is expected that at least one new QIP

faculty line will be allocated to the College for 1981-82.

This will be

filled with the PH.D. level pulmonary physiologist referred to above.

This

individual will be located in the Respiratory Therapy Program and will
bring basic science research expertise to the present faculty consisting
of four Registered Respiratory Therapists and an M.D. with extensive clinical
experience in cardiology who is a Fellow in the American College of Cardiology.

This combination of expertise will permit the Respiratory Therapy

Program to achieve national prominence.

It will be the highest quality

Respiratory Therapy faculty in the nation.
If a second QIP faculty line is available, the tentative plan is to
recruit a Ph.D. in Health Physics who would join the Radiologic Sciences
faculty.

This would significantly enhance the public health radiography
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(quality assurance) content of the program, and at the same time it would
pave the way for possible implementation of an emphasis in Radiation Therapy
Technology in 1982-83.

The clinical research capability of the Radiologic

Sciences program, of course, would be greatly enhanced.
Another option considered for the allocation of this second QIP line
would be to add the sixth faculty member needed for accreditation of the
M.A. program in Communicative Disorders.

·A speech pathologist or audiologist

with graduate preparation and/or experience in public health would be recruited.

Or a faculty member in public health nursing could be added to

the Nursing Program.

This would make it possible to admit more nursing

students in order to meet both student demand and a pressing community
need.

These options and others will be considered carefully before the

allocation decision is finalized.
Emphasis on Research
A high priority is given to and will continue to be given to teaching
and community service.

However, a special emphasis will be made on research

in order that it may begin to be comparable in priority to teaching and
service.

The typical College of the Allied Health Sciences or College of

Nursing gives little emphasis to research.

The scarcity of doctoral level

faculty and the manpower intensive nature of the instructional programs
are a major reason for this.

It is the intent of the College of Health

to have a percentage of doctoral level faculty higher than the national
average and consequently to engage in research and publication to a greater
extent than the national average.
Graduate Opportunities
The college will continue to offer opportunities for part-time graduate study in Public Health for persons employed in health agencies andeF-
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ganizations.

In 1981-82, faculty members

from the School of Public Health

at the University of .North Carolina in Chapel Hill, will be brought to
Orlando to offer graduate courses in a weekend series.

In addition, a

public health law course will be offered in the Spring semester by a UCF
faculty member in public health who has the JoDo degreeo
These courses and others will be applicable to the M.Ao in Education:
Science Education

progra~

for the Health Science emphasiso

A brochure will

be published to promote this program amongthosewith the baccalaureate
in allied health science disciplineso
MPH and MS in Health Science Programs
The proposals for the MPH/School of Public Health from UCF and other
Florida universities, have been tabled by the BOR pending the recommendations of a consultant to the Chancellor.

It is hoped that some action will

be taken by the BOR prior to the beginning of the legislative session in
January, 19820

At present, it appears that the University of Central

Florida, University of South Florida, and University of Miami are competitive as potential sites for the school of public health or for a program in
public heal th.
The Chancellor has implemented a moratorium on the review of proposals
for any new degree programs--with the exception . of engineering and public
health--until a state-wide study can be completed.

However, the presidents

have been given the opportunity to ask for exceptions if they choose

It

has been agreed in tern ally, that an exception for the M. S. in Heal th Science
will not be requested unless UCF is not to be approved for a MPH or MSPH
program.

In that event, the M.S. in Health Science program is designed to

include an emphasis in public health and our service commitment to our community can be met in part through implementation of the M.S. in Health
Program.
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Certificate Program in Gerontology
The College of Health will continue to work with other units of UCF
to implement an undergraduate certificate program in gerontology (See attachment E) .
Cardiac Rehabilitation and Prevention Program
Similarly, the College of Health will continue to work with other UCF
units to develop a cardiac rehabilitation and prevention program as a
community service effort which will provide opportunities for clinical
instruction and for research as well.
Brevard Campus
If funding is available for this purpose, the Nursing Program plans
to.offer coursework for RNs with the Associate Degree or Diploma in Nursing
at the Brevard Center to enable them to

pursue the B.S. in Nursing while

maintaining employment in that area.
In addition, coursework in Communicative Disorders

could be offered

at the Brevard Center.
Organizational Structure
In order to promote greater efficiency and effectiveness of administrative operations, a new organizational structure for the College of Health
was proposed (See Attachment I).
divisions:

This would divide the College into two

Health Sciences and Nursing.

a chairman.

Each division would be headed by

The chairmanship of the Health Sciences Division would rotate

among the directors/chairmen of the programs/departments comprising the
division.

existing

The Health Sciences Division initially would consist of five
programs:

Communicative Disorders, fiealth Sciences, Medical Re-

cord Administration, Medical
atory i!herapy.

~echnology,

Radiologic Sciences, and Respir-
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When programs achieve the minimum criteria specified in Attachment

J, they may request redesignation as "departments".

It is expected that the

Respiratory Therapy, Nursing and the Communicative Disorder Programs will
meet the criteria during the 1981-82 academic year.

Long Range Plans
The faculty and facilities res·traints under which UCF has been operating since the second year of the history of the College of Health have
altered drastically its original plans for the development of new programs.
It appears that the effect of these restraints is likely to be felt for
at least the next five years.

The most recent UCF plan fornewfacilities

called for the College of Health to be allocated the present Engineering
Building when the new engineering facility is opened.

This will be in

1986 at the very earliest.
New Professional Emphasis
The original five year plan for the College included the development
of several new degree programs.

Al though it is no longer feasible to think

of developing a large number of new degree programs, the intent of the
original plan can be met in part by providing new emphases within existing
programs.
1.

These planned emphases are described below.

Radiation Therapy Technology
The part-time ''pilot program" in Radiation Therapy Technology for

persons fully employed, began during 1979-80 and was completed at the end
of the 1980 Fall quarter.
report.

The project was fully accredited, and 8.3 percent of the twenty-

six graduates passed
attempt.

It was very successful as indicated earlier in this

the national examination for Registry on the first

This was somewhat better than the national pass rate on the

Registry examination.

The "pilot project" was offered by the B.S. program
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in Radiologic Sciences.
The curriculum and the clinical faculty and teaching sites have
been developed, and one year's experience has been gained in operating a
successful part-time program.

If an additional faculty line were avail-

able to hire a person who is a Registered Therapy Technologist, an
"emphasis" in Radiation Therapy Technology could be offered within the
Radiologic Sciences Program. Students in both the radiography and radiation
therapy technology curriculum would take a significant percentage of
the existing coursework in radiography.

The result would be larger and

more productive class sizes in courses presently offered in the Radiologic
Sciences Program.

A limited number of new courses would be necessary.

(Most of these courses would be clinical.)

Students who took the

radiation therapy technology emphasis would be eligible for registry in
that field instead of radiography.

This emphasis could be added in

1982-83 if the one additional faculty line can be obtained.
2.

Medical Dosimetry
An emphasis in Medical Dosimetry also will be explored for possible

implementation within the B.S. in Radiologic Sciences Program in 1983-84.
3.

Echocardiography/Cardio-Pulrnonary Technology
An emphasis in echocardiography or cardio-pulmonary technology is

being considered for implementation in the B.S. in Respiratory Therapy
Program.

It would be an add-on option to the present curriculum in

Respiratory Therapy and perhaps to Nursing and Radiologic Sciences as
well.

New QIP faculty member, Louis J. Acierno, M.D. FACC, Associate

Professor in the Respiratory Therapy Program, is experienced in echocardiography and would be the Medical Director for the emphasis.
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N~w

Professional Programs
In the long term future, a new M.S. in the Nursing Program may

be developed.

This would prepare nurses in public health and in

advanced clinical nursing specialties such as medical/surgical, maternal
and child, psyciatric, rehabilitation, and others.

M.S. programs in

health physics, nutrition, and rehabilitative services are also under
consideration.
Also considered for possible future development are B.S. programs
in health science, clinical dietetics and nutrition, nuclear medicine
technology, cytotechnology, and anesthesia for nurses.
Continuing Education
Continuing education will receive a high priority in the next five
years.

This will include continuing professional education in the

allied health sciences, nursing, and public health.

It also will in-

clude consumer oriented programs to enhance the ability of individuals
to utilize the health care system intelligently and, even more important,
to maintain their own personal health.
Areas in Need of Improvement
As reported above, the organizational structure of the College needs

improvement, and a new structure has been proposed to the Vice-President
for Academic Affairs for implementation later in 1981-82.
With the addition of five faculty lines and one secretarial line
to the College, previous problems with program accreditation may be overcome.

111.e probable addition of one or perhaps two additional QIP faculty

lines and one QIP secretarial line, wi 11 enable the College to pursue
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quality beyond that minimum required for accreditation.

Particular

emphasis will be placed on achieving excellence in Respiration Therapy
during 1981-82.
A serious impediment to growth in faculty/staff size and to the
development of quality instruction and research prosperous, is the
grossly inadequate space allocated to the College.
already are doubled-up in offices.

Faculty members

There is no space available for

faculty research activity with the exception of Communicative Disorders.
There is no laboratory preparation room for the wet laboratory in use
for the Medical Technology Program.
room space at all.

The College has no conference

And two of its assigned laboratories are in a

portable classroom building.
The planned occupancy of the present Engineering Building when
the College of Engineering moves into its new facility will resolve the
problem.

However, this cannot occur until 1986 or later.

Some way

must be found to provide additional space for College of Health use
for the interim if any progress is to be made toward further quality
improvement, increase of enrollment, or development of new programs.
The availability of adequate and appropriate space is the most
critical factor in the growth and development of the College.

A short-

term space plan must be developed and the long term plans for a new
building must be finalized as early as possible.

Without additional

space, the College must remain virtually stagnant for the next · .five years
or more.
Another potential problem with serious consequences, is the inadequacy of the "expense''' budget al located to the College.

The expense

budget for 1981-82 was below the minimum level required for operation.
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Only by converting budgeted OCO frmds for additional expense funds,
was it possible to operate at the minimum level of quality required
for 1981-82.
This process of borrowing within categories cannot continue
indefinitely .

The minimum budgetary needs of the College must he

recognized and provided, or a decision must be made to reduce the
scope of operation of the College.
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ATTACHMENT A
J\NNOt INC .EMJ :NT

OF
PART Tl Ml~ C;t~J\l>tJJ\TE COURSES
IN run L[ c llEJ\L Tll
TO Bf. OFFEHED BY THE

UNIVEHSITY OF CT:NTRAL FLORIDA
IN 1980-81

The Colleges of llealth nn<l F.xtenc.Jcd Studies, University of Central
Florida, are contractjng wjth faculty members in the Department of Public
llealth (accrec.lite<l by the Council on Education for Puhlic Heal th as a
school of public health). University of Alabama in Rirmingham to offer
Master of Puhlic Health core courses ~t UCF <luring the 1980-81 ClC<ldem«·

year.
'l1H' courses wi J l be taught by the faculty member~ who teach them
regularly \.lt IJAB, hut the courses wi 11 he offered in Urlan<lo in :1 form;11
whit:h wj] I nccommo<lntc persons who arc employed full-time in public
health cJcpartments or in other components of the Department of Health
an<l Rehabilitiltivc Services.

CRAOUJ\TE CREDIT WILL BE AWARDED BY UCF
Two four-qu~rrtcr-hour courses wi 11 be taught "hack-to-hack'' in
three ''long weekend" sessions of three <lays each c.lurjng each que:J!·tt.'r .
E.xtensivC' 1·C'aJings ~nd other assignments will be required, and there'
will be ; 1 fjnal examination in a fourth session.

The time frame will be as follows <luring each quarter:

l::rn p.m.

to 5:30 p.m. on Frie.Jay

~>:00

to '1:00 p.m. on Saturday
to 12:00 noon on Sunday

a.m.
8:00 a.m.

The ~pcci fi c- <lat cs sche<luled for the four
prior to t.hl' beginning or each qu;1rtcr.

~css.ions

\<.=l 11

lJ

;t?1nounc d

COUllSES TO BE OJTF.RJ:D

f

ALL QUAHTEH

llc:1lth Care Organization/Aclminis rative

Theory and f>ractice
Introduction to:
<lcfini ti on, scope an<l determinants of
health ;rnd jJlncss; organi ~at ions for assuring health and
preventing, treating, or coping with illness; general
principles of planning, m~nagement, and evaluation of non profj t org:mizations; l:iws nnd agencies governing public
:ind thcrapeut i c heal th sy~tems; health scrvi ces (therapeutic
system ) ; an<l state ~nd local puhlic health systems.

- .....'- -

(lJ/\13 Course PHC SOO).
Taught by William F. Bdt.lgers, M.11.
(Certified in Internal Medicine and Preventive Medic:ine),
ProfC'ssor nnd Chairman, Department of Public llc3lth,
Univcrsjty of J\lahama in B:irmingham.

HSC 6938.92

Introductory Epidemiology

Principles of epi<lemiologic method; factors influencing
health nnd disease in a populntion. Relationship between
host and environment, anJ introduction to investigation of
role of possibly relevant factors.
(UJ\B Course Piii\ 500).
Taught by lferman F. I.ehm;"Jn, O.ll.S.,
M.P.11., Assoc:.'iate Professor of Public Health and Directur 1
Division of <~raduate Studies, Department of Puhlic Health,
LJnjvcrsity of J\labama in 13irmingham.
WI NTl:ll
IISC h~>~8.9~

QUAlffEl~

llealth Care Organization: The Economics
anJ Finance of Public Health

Introduction to economics, economic analysis, and applications in health sector. Deviations from traditional laws
nnJ principles of economics, and how health prbfessionals
must understan<l system to deal with prohlems of cost and
nn:ess in hc:1lth care system.
J\dditional emphasis on applica tjon of health economics to health policy decisions (with
special attentjon on cost-benefit/cost-effectiveness analysis)
and on expenditures for public health anti funding of state
and local health <lepartments. Recommend PJtn 500, PHA 500,
PHC 500.
•

(UAB Course PllC: 501).
Taught by Ec.Jgar D. Charles, Ph.D.,
Associ;.Jte Professor ~n<l Acting Director, Division of flcaJth
C:iJrc Organization, Department of Public Health, Univcr~ity
of Alabam;-i in Birmingham.
llSC

(>~n8.

94

Health Care Organization:

Medical Sociology

lkfinitions of sickness, illness and health an<l selected
sociological concepts. Organization of health care
delivery system and ways various health occupations and
institutions interact with individual to form system of care.
Recommcn<le<l PllD 500, PllA 500, PHC 500.
h~1sic

(U/\B r.oursc PHC 502).
Tnught by Christjnc Hale, Ph.D.,
Assistant Professor, OepartmC'nt of Public Jlealth, Universjty
of J\ l uham;1 in Di rmingham.

-

·'

-

SPRING Qll.t\RlTR
HSC 6938.7

Biostatistics

Logic and 1 anguage of sd entific methods in heal th scienc e r es e n r ch ;
use of basic statistics, hypotheses testing and confiden ce jn ter v:il ~.
t1 quarter hours.
(This is the first of a two course s equen ce to
which the description applies).
(UJ\B Course PH 500, 501, 502). Taught by Gary H. Cutter , l'h. l l .
Associate Professor of Bj ostatistics, Department of Pub 1 i c ll C'; 1 I th,
University of Alabama in Birmingham.
HSC 6938.96

Principles of Environmental llcalth

Fundamental problems of environmenttil cont:-imi11 :1tjon , .r 1 ltHlin
grounding in basics of toxicology (dose-response, toxic mech a nism ~ ,
bioaccumulation) with purpose of developing sound basis for future
interventjon. Promoting community he::ilth (occupational henlth,
toxic substances, noise, air pollution effects on health, ~ a tcr
treatment, waste water treatment), environmental protection ( fres h
water pollut.ion, effects of pollution of estaurine water~, g l ohri l
effects of water and air po1 lution (acid rains), and p e r s on a 1 h c;1l th
protection (housing, sanitation). Course readings and writt en
assignments made on weekly basis.
(UAR Course PHE 500). Taught hy .L Walter Mason, D.SL·.Hy g ., P ro f c~'--ul'
ancl Director, Division of Environmental Health, J)epartment o f f'u h l il
Health, University of Alabama in Birmingham.
Al 1 but two of the required core courses for the UAB 's M ~ ster of f' uh l i l"
Health .Program can be offered at ucr, and if an individual took botl1 c ourses
offered each quarter, he or she coulcJ complete virtually all of the gene ri c
core in public health in one year.
MASTER OF PUBLIC HEALTH PROGRAMS TO \VHICH COURSEWORK \I LL APrLY
Students would have the option of continuing the MPH progra m c:1 t th C'
UAB on a full-time basis, if they met the requirements for admiss ion tn
the UAB Graduate School and the MPH Program. Of course this would
necessitate a relocation to Birmingham. Through the SREB Academic Common
Market, they would pay resident tuition rates.
The long-range plan for UCF includes the development of an MP ll progr.1111
which would meet CEPH requirements for accreditation ns a school of p uh li c
health, and a proposal for authorization to plan the program has he cn suhmi t te<l to the Board of Regents of the St ate University System. If a p pro · <l
and if ~uhsequently approved for implementation, the MPH progr a m woul d hcgjn
operation in the Fall of 1982.

-
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Students who have completed onC' or more part-ti.me graduate CL)Ur~c·~
in public health and who meet the rc4u.ircmcnts for admission to ULT
graduate study an<l the MPH program, may continue in the MPf-l program 11
UCF as either part-time or full-time student~.
ALTERNATIVE DEGREE

PROGRAMS AT ULT

Since there is no assurance at this time that the UCF will gnin
permission to imp] ement the MPH program, and sin ·e many stud en ts v.•ou 1d
find it impracticnl or impossible to relocate to Birm.ingham in order to
complete the MPH thC're, it seems in the hest interest of the student to
identify some alternative Master's programs at UCF toward which the parttime graduate coursework in public health could be appJiccJ. H\C.' existing
Master of Science :in Environmental Sy st.ems Management program and the
Master of Arts program in Education have been identified at thjs poin1
as possihilitics.
In nddit:ion, permission i.s being sought to dE'\"C'lt•!' at ur.r a t-1;1st1·1
of Science Program in Elealth Sciences, and all of the part-timt grndu:it{·
courses would apply toward this degree.
COST

OF THE PART-TIME GRADUATE COURSEWORK

In order to cover the costs of paying the faculty, provi<ljng for
travel and per diem.for faculty, anJ other costs associated with the
program, it will be necessary to charge a total of $300 for the two
courses (8 credit hours), or $200 for the first course and $100 for the
second (to encourage person's to take both courses). This is only slightly
more than the $176 which would be the normal tuition for 8 quarter hours
of graduate coursework at UCF.

CONTINUING EDUCATION UNITS
Obviously, the coursework would serve to develop profession(11 knoh' ledge ctnd skills regardless of whether or not the individua] completes
a degree. Appropriate continuing education uni ts wi.1 J he recorckd <lnd
approval wi 11 be sought from the appropriate professj onn l ~1ssoc i iJ i0n ~
for use of them in meeting their continuing education requirements for
members of the profession.

ATTACHMENT B

ABSTRACT OF
.PLANNING AUTHORIZATION REQUEST
FOR A
MASTER OF PUBLIC HEALTH PROGRAM
AT THE

UNIVERSITY OF CENTRAL FLORIDA

May 5, 1980

It is proposed that a Master of Public Healtl1 program be developed
in the College of Health, University of Central Florida.
The program
will be designed to meet the requirements for accreditation as a
graduate school of public health by the Council on Education for Public
Health.
The Need for a School of Public Health in Florida
The need for an MPH program/graduate school of public health in
the State of Florida is well recognized. The Florida Advisory CounciJ
on Intergovernmental Relations published a report entitled Strengthenj..!:_[;
the Partnership for Public Health in Florida in February, 1980.
I11 LL
the problems of recruitment and retention of public health profession~ls
in Florida are cited, and a sp~cific recommendation is ma<le "thnt the
Legislatm:e should study the feasibility of establishing a school of
public health at one of the state universities." It further st : 1tc> ~ , "A
school of public health in Florida would develop a pool of manp0wer
resources to draw from for recruitment purposes.
It could also serve
as a · continuing education program for public health professionals to
continually upgrade their skills and knowledge" (p.37).
The office of the Governor, the House Committee on Health and
Rehabilitative Services, the Department of Health and Rehabilitative
Services, and the Board of Regents of the State University System, alRo
have recognized the need to consider the development of a school of
public health.
Proposed School of Public Health at the
University of Central Florida
In 1979, the University of Central Florida included in its five-ye~r
plan, the development of a Master of Public Health Program which could be
accredited as a School of Public Health.
The BOR approved the UCF plnn
and thereby recognized the intent of the UCF to explore the feasibility
of offering a graduate program in Public Health.
The UCF provides an excellent environment for the developm ~ nt of
the MPH program/school of public health.
It is centrally located within
the State.
It is in one of the State's largest urban areas, and yet it
is surrounded by rural, agricultural counties. The Orlando metropolitan
area and other cities nearby have large teaching hospitals of ex c e l lent
quality, and Orange County has an excellent Public Health Department.
The existing expertise at UCF in the health related professions, environ mental engineering, biological sciences, computer scienc·e, the b e havi o r n l
sciences, business, and others provide a solid basis for the development
of the MPH program.
Although it is not necessary that MPH programs be located within
universities with medical schools in order to be accredited as graduate
schools of public health, there are obvious advantages to an interrelationship between a school of public health and a medical college. There are
already residencies in most medical specialties in the tea~hing hospitals
located in the UCF service area.
Formal interrelationships can be

-2structured between the UCF and the medical schools in the State University
System and perhaps in the private sector.
The MPH Program of Study
The MPH program would enroll persons with the Baccalaureate degree
and an aptitude for the health sciences as well as post-baccalaureate
health professionals including physicians, dentists, veterinarians, and
others.
After completing a group of corrunon core courses, students would
specialize in one of several areas of public health: health administration, epidemiology, environmental health (including industrial hygiene),
health education/health behavior, public health nursing, and public
health nutrition.
All students will participate in supervised field
experience and complete a thesis in the area of specialization.
It would
normally require two academic years for a student to complete the MPH
program. _ An out+.ine and a flow chart of the MPH program of study is
included.in Tables 1 and 2 on the following pages.
Qualifications of MPH Graduates
Graduates will be qualified for positions in state and county health
departments, hospitals and other health care facilities, health systems
agencies, health maintenance organizations, state and federal agencies,
volunteer health organizations, and industry.
Possible Cooperation with Other Universities
Discussions concerning a cooperative relationship with the Univer8lty
of Florida have already taken place.
Some courses and field experience
for one or more of the areas of specialization could be offered at the .T.
Hillis Mille~ Health Center, and additional specializations such AS dental
public health and veterinary public health could be developed at Uf.
There is a possibility of cooperative relationships with the
University of South Florida and the University of Miami.
A physician
residency program in Family Practice for USF students is currently of fr·rcd
in Orlando at Florida Hospital.
Residents so desiring could earn the NPH
degree while completing the residency.
In addition, some coursework ~nd
field experience in one or more of the areas of specialization could be
offered by USF on campus and in the Tampa/St. Petersburg metropolitan area,
or by UM and in the Miami area.
Discussions have not yet taken place with
persons at either of these two colleges of medicine.
In order to meet the needs of place bound persons, .already employed
in public health positions but lacking the needed graduate preparation
in public health, the core courses could be offered on a part-time basis
on each of the three campuses.
Thus a school of public health in the centralized location of Orlando
would serve as the focal point for a network of public health education

·-·'"
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activities throughout the State.
It is too costly to implement four
schools of public health, and it is doubtful that the output of
graduates in this quantity would be needed. A consortium of the
several universities would seem to be the most logical means of
accomplishing what needs to be done most efficiently and effectively,
including meeting the needs of employed public health workers.
It
seems most logical and appropriate to locate the school/MPH program
at one of the state universities and to structure cooperative relationships between it and the others.
The combination of the available community resources, the central
geographic location, the existing resources in tht~ College of llealth
and in the College of Engineering 7 and the interest and commitment
make the UCF the appropriate institution in which to implement the
MPH program/school of public health .

•
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~fa c 2r ·con t r o 1
(or)

Air Control

Ad~in:srration

Publ c HeJlth
Ad;:ii ist-r.Jtion
(or)
Hospital

_

I .

6-9~r..;.

~ ~ 2s :~

\
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SAMPLE
OUTl.LNE OF

COURSES FOR 11lE PROPOSED
MPH PROGRAM

I.

Generic Core
I and II
Introductory Epidemiology
llealth Care Organization ;rnd M;magemcnt I
Introduction to U.S. Health Care.' Systems
Tnlro<l11ction to Environmental Health
Medical SoduJogy
Heillth Education/Health Behavior
Biost~tistics

11.

Restricted Electives

(Min.

j

l
.J

of 6 hrs.)

Preventive Me<li cine and Public Health
Herilth Economics
(others to.be identified)

·3

Min.
11 I.

of ,;

-~_ce.o_s_9_l___?jJ_~_clc~.1i_zation_Q_1~c!_l·:_mphc:J~-e5

(Student must scl ect one of the fol lm.;ing,
and field experience and thesis must be
within the selected specialization)

A.

Health Ac.lmlnis tr;i t ion

Health Care Orp,;rnization and Management I I

J

Hospital and Health Systems
Health Law

3

Managem~nt

Health PLrnning

'\
~

Health Finance

J)

B.

Epidemiology
Epidemiology of Acute Diseases
Epidem.iology of Chronic Diseases
Analytical Epidemiology
Populn ti on Analysis
Biostatistics III

'}

1

J
]

J

15
C.

Enviroumental Health
1.

J\ir__i:_ontrol Emphasis
J\ir Quality and Health

Air ~u~lity Analysis
Engineering and Public Health

·3
3
9

15

2.

Wat~r

CC?_r~trol

Eruphasi!~

Water Quality and Health
Water Quality Analysis
Engineering and Public Health
Microbiology

3.

D.

0 cc u pa t ion <?_1 11ea1 th I Indus t r i a 1
Hvgiene Emphasis
Occupational Health and Safety
Occupational Diseases and Industrial
Toxicology
Medical nnd Environmental Control Methods
Engineering and Public Health

Sc1nc5 ~ ~!:.~·-~~

3
")

7

3
16

J
1

3
7
16

Health Education/Health Behavior
Development of Health Education Prograrn!l in
Publ-tc Health and Medical Care Settings
I and 11
Evaluation and Measurement of Health
Education Programs
.
(Appropriate Courses from College of
Education and/or. Department of Communication)

b

)
6

]5

E.

Public Health Nursing
Community Health Assessment and Prevention
Community Health Nursing I, II
School Health Nursing I, II, or
Occupational Health Nursing I, II, or
(Others to be identified)

F.

V.

6

G
15

Public Health Nutrition
Public Health Nutrition
Nutritional Assessment
Factors Affecting Nutritional Behavior
Maternal and Child Nutrition
Community Nutrition Programs

IV.

3
6
6

Field Experience (in the area of specialization)

Thesis (in the area of specialization)

J
)

3
3
J
15
9-12

6
60-63

ATTACHMENT C

PROPOSAL FOR AlITHORIZATION TL' IMPLEMENT A NEW PROGRAM
I.

Institutional Mission
A.

What are the goals and objectives of the proposed program and ho..._· ck
they relate to the institutional mission statement as approved by tl1e
Board on September 21, 1979?
The Proposed Master of Science in Health Sciences Program is to be

developed and conducted in the College of Health at the University of
Central Florida.

This master's program will prepare faculty, managers.

and advanced clinicians in the health related professions.
The preparation of faculty at the master's degree level is
in the health related fields.

~ ~ sentiaJ

Guidelines and essentials for accredited

baccalaureate programs in medical record administration, medical techn ology,
radiologic sciences, and respiratory therapy strongly recommend that faculty
have knowledge of teaching skills in addition to an advanced knowled ge
of the health profession.
The American Medical Record Association (A.M.R.A.), respons1ble
for accrediting programs in medical record administration, str ongly
reconuneflds master's degree faculty be employed.

Unfortunately, few

master's degree faculty are available.
The National Accrediting Agency for Clinical Laboratory Sciences
(NAACLS), responsible for accrediting medical techn ology programs,
in the Essentials that a faculty member must be:

state~

"A qualified medical

technologist who has education and experience acceptable t o

N.A.A.C.L.~.

and to the C.A.H.E.A., and who has a master's or doctorate degree and
at least (3) three years of experience in medical techn ology ."
Managers and supervisors in the health related professions are bein
required t o have experience at the master's degree level by healt
organizations.

car

- 2-

Supervisors in medical record administration workin g in he alth
care evaluation must have advanced knowledge received at the master's
degree level, including a knowledge of statistics, computer scien c e,

~:

.

specialized areas of medical record administration.
Florida state licensure requires that supervisors in special ized
areas of the clinical laboratory have at least a master's de gree.
Current proposed

federa~

legislation would require that all supervisors

in a clinical laboratory have at least a master's degree.
Managers in radiologic sciences and respiratory th erapy in large
health care institutions are being required to have advanced preparation

by hospital and nursing home administration.

This is due to the speciali ze d

complexity of these health care areas.
While undergraduate health related programs are designed to prepare
persons knowledgeable in all areas of their field, it is the graduate
program

tha~

prepares the specialist within a field.

Within medical

technology the areas of chemistry, hematology, imrnunohematology, ar.d
microbiology are recognized specialities in which preparation occurs
at the master's degree level.

In respiratory therapy, master's degree

level preparation is appropriate to those interested in neonatal Lar e ,
adult critical care and geriatrics.
In many circumstances> health care personnel must be prepared in
an advanced clinical speciality as well as in education or management.
For example, faculty" members in medical technology educational progra ms
are expected to teach in one of the four specia lity areas of medical
technology; and although the manager of the entire laboratory in a lar g e
hospital would be a generalist, the supervisor of one of the components
of the laboratory would have to be a specialist in that area.

-3.

The appropriate master's preparation for these would be in an advanced
clinical area and in education or in management.
The proposed program will be divided into three sections.
section will be a common core of courses to provide:

The f it:-:.

1) an in-de pth

foundation in scientific investigation; 2) the fundamentals of human
disease, its treatment through medical sciences, and its control through
public health measures; and 3) a broad understanding of the health care
system in

~he

United States in comparison to the systems of other nations .

The second section will involve courses in the specialization area s of
cardiopulmonary sciences, clinical laboratory sciences, health infonnation sciences, nursing, public health sciences, and radiation scien ces .
These courses will be designed to enhance the student's knowledge and experience in management, education, and advanced clinical trainin g within one·
of the areas of concentration.

The third section will invo l ve a series

of courses from other colleges cognate to the student's disciplin e.
These courses in

ke~ping

with particular needs, interests, and back-

grounds would be primarily in biochemistry, biology, computer scienc es,
engine·ering, management or education.

Practica will be offered which enab le

the student to apply the knowledge gained through the coursework to
teaching in a specific discipline, management of an educational program,
management of a clinical department, or advanced clinical res earch.

A

representation of the proposed program is given in Table I.
The proposed program relates to the institutional mission of l;Cf b _·
providing a needed graduate degree program, at the master's level, to prepa r e
health service personnel.

The M.S.H.S. degree program, to be devel oped

in the College of Health, has already been identif i ed in the UCF five-year
plan of the Role and Scope Document.
In total the UCF institutional mission

states~

Biochemistry

Clinical Chemistry

~
r~~unohematology

Clinical Laboratory
Sciences

t1anagement

Health
Record, Heal th
Management

Computer~ed

Heal th Information
Sciences

Thesis/Project

Jt .

Practicum (if applicable)

Computer Sciences

Cognate Areas

Diagnostic imaging
Quality Control

~

Radiation Sciences

Specialization Training

Education

Care
Geriatrics

Neonat~l

Cardiopulmonary
Sciences

Engineering

l

Nursing

Biology

l

Public Health
Sciences

of Medicine

4. Principles and Practice

l\espira c r , Th r p ' ,0th r ll ·,.1lth. ci

3. Advanced Epidemiology

SdL~ nces,

Core Courses

-Jt

Radiologic.:

2. Health Policy in the U.S.

r~tion,

AN l:XAHPLE OF THE J'ROPOSED PROGRAM

: , Medical Record /\drninis

1. Scientific Inquiry in the
Health Professions

Medical Techno ·

~

TABLE I
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"UCF is a general purpose state university dedicated to meetin g
the educational and intellectual needs of its students and societ y
through teaching, research, and public service.

Although UCF seek s

t

meet the needs of Central Florida, it will also meet State needs in
areas that are not being, or cannot be, met by other SUS institutions.
UCF will also meet national and international needs in areas in which
UCF personnel have great expertise and in which the location of UCF
provides an obvious advantage.

To serve the best interests of UCF,

well qualified students from other states and nations will be
recruited to provide cultural diversity and intellectual stimulation.
UCF's programs will include both the undergraduate and graduate
levels.

As befits a true university, a full four years of under-

graduate instruction will continue to be offered.

At the graduate

level, emphasis will be on providing a wide range of Master's Degree
programs.

The University will also offer selected doctoral programs

in areas of special UCF competence and demonstrated need.
Research will match and support UCF's obligations to achieve the
best

p~ssible

academic development of students and faculty.

Res ea rch

will be encouraged in both basic and project oriented areas, with an
emphasis in the latter case on state and national problems for which
UCF's expertise and/or location provides an obvious advantage.
UCF recognizes the value of public service and will strive to
develop strong programs to meet the needs of its constituencies.
Public service will continue to involve UCF at local, state, nationa l
and international levels.

Much of this activity will be an outgrowth

of UCF's research function."

ATTACHMENT D

I INTRODUCTION AND BACKGROUND
Although

the

past

decade has

revealed a significant reduction in

mortality from cardiac disease, the battle is far from over.

Hypertension

and arteriosclerosis are still the primary causes of cardiac derangement in
the adult population.

Moreover, despite the considerable body of knowledge

being accumulated, there is still some controversy concerning the optimal
management and prevention of these two entities.

This is especially true

regarding the disturbances in cardiac performance resulting from arterioscleriosis.
The arteriosclerotic effects on the heart can be conveniently classified

under

the

heading

of

coronary

artery

disease.

This

is

a

non-

incriminating term because it gives no clue as to what is exactly wrong
with the coronary arteries.
ischemic

heart

disease.

derangement, viz:

Another,

This

is

more

and perhaps
descriptive

far better term,
of

is

the physiologic

an imbalance between the demands of the heart muscle at

any given moment and the ability of the coronary arteries to supply it with
the necessary amount of blood.

This imbalamce can result from a dispropor-

tionately low blood supply in the face of increased demand, or as a direct
consequence

of

arteriosclerotic

a rteri a 1

obstruction.

narrowing,

thrombosis

The
or

obstruction
spasm

of

can

be

due

the arterial

to

wall.

Metabolic factors within the myocardial cells themselves can also account
for inadequacy of blood supply.
The current management of ischemic heart disease is in a state of flux
with a marked tendency for polarization between the surgical adherents and
rn'?dical

p•.1rists.

It is no easy matter to assess the relative merits as

well as limitations of the various therapeutic modalities available.

The

highly variable nature of the disease with ·;ts gradation of severity and

spouse/companio n may also elect to undergo the diagnostic services available.
The participants will not be limited to any particular socio-economic
level;

they will

be drawn from local,

national

and internationa l areas.

Admission to the program will be on an individual or group basis by direct
application
tions.

or by referral

from physicians,

health agencies or corpora-

Group admission can also be arranged under contractual agreernent

with interested corporations.

Anticipated Benefits
Although much more confirmatory data are needed,

there 1s a strong

feeling at the present time that prolonged participation in this type of
program will
vidual

obviously be of benefit not only to the asymptomatic indi-

or those who are at increased ris k but also to the patients with

established cardiovascular disease who have had a myocardial infar:ctiun or
who have undergone coronary bypass surgery.
The specific anticipated benefits may be summarized as follows:

(1)

improved cardiac functional capacity, (2) weight norma lization and control,

.

(3) reduction in triglyceride levels, (4) normalization of blood pressure
and improved response of blood pressure to exertion of any kind, \S) y1 ·

d

er firmness and suppleness of muscle tone, (6) improved work attentior1

(7)

-

improved psychological status, and (8) decreased incidence of initial and
subsequent

episodes

of

myocardial

infarction with

a

dee reased

ate

of

rehospitalization .

. III DETAILED PRESENTATION OF PROGRAM COMPONENTS
The

components

of the program may be conveniently classifie d under

diagnostic, therape utic and emergency measures.
11

gamut

of

complications,

singly

b 1anket form of treatment..

or

combined,

precludes

the

usage

of a

The di ffi cul ty is compounded further by the

high percentage of asymptomatic individuals whose first manifestation is
either sudden death or an

infa rction witt ,

acute myocardial

01·

wilhnul

"clinical recovery."

The Importance of Diagnosis and Individualize d Therapy
Enough data have been accumulated, however, to convince the clinician
s i nee no single form of therapy fits a 11 patients, the keynote to

that

proper management is individualization.

This means that the therapeutic

regimen must be tailored to each patient and based upon a comp lete

pr 1 ~f i

le

of that patient's cardiac status.
Proper

management,

therefore,

requires

first

of

all,

an

diagnosis with a delineation of the contributory risk factors.
alJow the
clinical

physician

to

place

the

patient

in

the

This will

proper subset of the

spectrum that encompasses ischemic heart disease.

approach will

accurate

This logical

provide . an invaluable means for evaluating the utili ty and

limitations of the various medical and surgical therapeutic programs available today.
Establishment of the diagnosis is not too diffic ult in the symptomatic
individual.

It is the asymptomatic subject who> quite often, defies detec-

tion early enough in his disease to allow ameliora tion of the condition or
prevention

~f

premature death.

Broadly speaking,

The methods for diagnosis a re numerous.

they are invasive and non-invasive,

each with its own

degree of specificity and sensitivity as well as advantages and disadvantages.
The most definitive invasive method requires cardiac catheteriz ation
and the injection of contrast material for visualization of the coronary
2

arteries and the ventricles.
methods

are

compared.

It is the "gold standard " by which all other

However,

because

of the

inherent risk

in

this

invasive procedure with its attendant morbidity and mortality, as well as
many other disadvantages, an intensive effort has been mountt'.tl l o

1

i i1 i a

non-invasive method with a comparable degree of specificity and sensitivity.
Currently, attention is being focused upon such parameters as ultrasound

(echocardiograp~y)

and nuclide imaging techniques in addition to the

older established methods
recordings.
ischemic

such as electrocardiography and various pulse

Since the resting ECG is notoriously poor as a delineator of

heart

disease,

stress

procedures

as

well

as

ambulatory

tCG

monitoring devices have been developed to increase the sensitivity of the
Various levels of physical stress can be simulated by

electrocardiogram.

treadmill exercise tests, each with its own protocol, for the detection of
i schemi c heart disease or for assessment of func-

1at.ent

(asymptomatic)

tional

impairment in a symptomatic individual.

invasive
increase

.

techn~logy

:heir

Although advances in non-

have been spectacular, much still remains to be done to

~ensitivitv

and

specificit_v.

e~peciall~'

a~

=

~c-!?-?'"'.:-,c:

procedure in the asymptomatic individual.

Preventive and Therapeutic Measures
Concurrently

with

these

advances

in

diagnostic

techniques,

rather

imposing dat~ have been accumulated regarding the role of diet and exercise
in

the

prevention

and management of

i schemi c and

hypertensive

cardi o-

vascular disease.
The dietary risk factor in the development ~f hypertension and arterioscleriosis has been well
mental

established.

evidence also appear

to

Recent epidemiologic and experi-

document the thesis that institution of
3

rigid dietary measures can bring about a reversal of the arteriosclerotic
process in an individual ·with established disease.

It is apparent then,

that diet is important not only a a preventive measure but as an actual
therapeutic

modality.

This . applies

equally

as

well

to

hypertension,

obesity and diabetes mellitus.
There are three basic aspects to the role of exercise:
assessment and therapy.

Although

prevention,

not truly conclusive as yet, current

studies seem to fortify the belief that exercise, per se, plays an important role in delaying or ameliorating the arteriosclerotic changes in the
coronary arteries.

Exercise can be used in the assessment of the func-

ti on al cap a c i t y o f the heart by subj e ct i ng the i nd i v i du a 1 tu y rad e d f o ml s
of treadmill

exercise.

The derived data can form the basis not only for

diagnostic evaluation but also for the formulation of a therapeutic program
the ability of the subject 1 s cardiovascular status to

commensurate with
c o.p e w i th var i o us
centers

are

now

l eve l s of p hy s i ca l

using this

approach

st res s .

An

increasing number of

shortly after an acute myocardial

infarction with obvious improvement in cardiac functional capacity.
Gone

are

the

days

of

relegating the patient with

ischemic

heart

.
disease,

before or after an infarction, to the arm chair and a life of

boredom.

A careful analysis of the response to precisely graded tr'" ·l 1mi 11

stress tests now offers the cardiologist enough data to answer such important questions as:
etc.

extent of walking, climbing stairs, golfing, gardening,

As a . bonus (in this era of sexual awareness), th ,e cardiologist can

now be even more precise in his recommendations regarding sexual

inter-

course.
Cardiac functional capacity can be
of

symptoms,

evalua~ed

in terms of precipitation

hemodynami c response and el ectroca rdi ographi c changes.

4

The

newer techniques

of ultrasound and

nuclide

imaging are also

now bein g

applied with greater frequency in an attempt to increase sensitivity and
accuracy.
The
breath.

most

important

symptoms

are angina,

fatigue

and

turlnvs -:-, ef

Angina is pain beneath the breast bone or over the precordial a rea

as a result of exertion.

This, of course, is a simple definition and not

at all inclusive of the infinite variations encountered in actual clinical
practice.

Treadmill tests can be symptom-limited so that when any one of

these symptoms appear,

the test can be terminated and the data analyzed.

The hemodynami c response is determined by changes in b 1ood pressure
and heart rate.

The reliability of this response in excluding an ischemic

lesion depends,

to a great degree, on selecting a workload of sufficient

magnitude to achieve diagnostic levels of increase in heart rate and blood
pres?ure.

The product of heart rate and blood pressure produces an accu-

rate and reliable index in evaluating the threshold of imbalance between
demand and blood supply.

Physical conditioning will cause an improvement

by decreasing the degree of rise in both heart rate and blood pressure thus
lowering the product (heart rate x blood pressure).

.
hemodynami c

response

can al so be

brought about by

sup-p ly with coronary artery bypass surgery.

Modification of the
improving the blood

In this type of i nte rve nt i on,

arteriosclerotic blockage is circumvented by creating detours for the blood
supply via carefully implanted segments of vein proximal and distal t o th e
sites of obstruction.

If the ischemia is due to arterial spasm, derini te

improvement can also be noted upon administration of vasodilators suc h a s
nitroglycerine.

A new and exciting approach

arteries is the recent usage of the

so-calle~

to

spasm of the coro nary

calcium antagonists such as

Verapamil and Nifedipine which act as potent vasodilators.

5

Electrocardiographic

changes

during the treadmi 11 test.·
or rhythm of the heart.
extent of deviation,

are

elicited with continuous recording

These consist of deviations in the ST segment
Various criteria have been developed

number of electrocardiographic

leads,

d1H.i

re~ar<ling

typ e of

rhythm disturbances in an effort to increase both specificity and sensitivity of these markers.
The evaluation of the functional capacity of the heart with ultrasound
involves the usage of sound waves of very high frequency which bounce back
in different degrees of m.agn i tu de as they hit the various st rue tu res of the
heart.

The rebounding wave is in reality an echo of the original trans-

mi tted sound wave,

and for this reason,

cardiography.

The

oscilloscope.

Provisions are made for permanently recording these patterns

on sui.table paper.

pattern of

the

the procedure 1s known as echo-

echos is immediately portrayed on an

The echocardiogram analyzes the pumping capacity of the

heart i11 terms of ventricular wall motion.

Degree of impairment of the

pump can be evaluated by determining the amount of reduction in quantiLy of
blood ejected with each stroke or by visualization of loss of motion or
paradoxical bulging of the heart muscle with each contraction .

.

Spectacular advances
decade.

The

high

have

beem made

in this field during the past

degree of accuracy coupled with the complele la ck of

hazard to the patient, augurs well for the future role of echocardiogr·aphy
as a possible definitive substitute for cardiac catheterization in ce rtain
clinical

sitµations.

Indeed,

recent publications

are demonstratin g the

efficacy of this technique in visualizing the left main coronary artery.
If further work confirms this, the cardiologist will have in hand a truly
non-invasive and safe screening procedure for .identifying disease of the
left main coronary artery which is the main culprit for sudden death in
asymptomatic individuals.
6

It also appears that nuclide imaging will play an increasingly impertant role in the evaluation of cardiac functional capacity.

By eliminating

the usage of the echocardiographic transducer, which can be quite cumbersome during stress testing, radionuclide imaging lends itself more readily
to measurements of cardiac functional capacity.
Along

with

these

diagnostic

advances,

it

has become

evident that diet and exercise should occupy an

increasingly

important role

prevention and management of i schemi c heart disease.

in

the

While research con-

tinues regarding newer pharmacologic and surgical procedures, and despite
the lack of final conclusive data, the populace should be urged to adopt a
sens i b 1e dietary and physical fitness program in accordance with persona 1
requirements

and

limitations,

me di cal a.uthori ty.

and

under

the

supervision

of

competent

Individualization and motivation are the key elements

in such a program.

The Importance of Behavioral Modification Technique
Motivation

will

help

ensure

long term adherence to those dietary

principles that have been found effective in the prevention and management

.

of obesity, hypertension, diabetes mellitus, hyperlipidemia and arteriosclerosis.

This should be effectuated through psycho 1og i ca I counse 1 i ng and

education.

The actual diets should be based upon a formula devised by a

qualified nutritionist and prescribed by the physician.
The exercise program should be prescribed on an individual basis, and
only after an initial comprehensive evaluation of the subject's cardiact
pulmonary and musculoskeletal status.

A simultaneous delineation ot all

appropriate metabolic and lipid risk factors should also be conducted

I

is equally important that each subject be monitored in a serial fashion so

7

that corrective changes can be made in the program as needed, and as a
means of evaluating what improvement has occurred, if any.
The objectives can be realized by a faithful and continuous

parti~i, ,a

tion in such a program provided that the key elements of ind iv idualization
and motivation are embraced while avoiding the pitfalls of faddism, quackery and commercialism.

II THE PROGRAM
Goals
The

broad goal

of

the

longer and more active life.

program is to assist i nd ividual s to li .10 a
Related to this is a goal to be of service to

i ndustri a 1 , cornmerc i a 1 and governmental organ i zat i ans by promotin g a more

active and healthier work force while decreasing the expenses and disruption which occur when absences or even death of employees occur resulting
from incidents of coronary artery disease.
Objectives
The program's objectives can be categorized under health care, clinical instruction and research.
Quaiity health care services can be realized by attempting:

(1) to

prevent or ameliorate the degenerative effects of arterio sc lero sis, (2; to
eliminate or minimize the impact of the know contributory risk factors

fat·

cardiovascular disease, (3) to decrease the incidence of repetitive episodes

of cardJovascular dysunction,

and (4) to prolo ng life within the

context of a healthy body.
Clinical

instruction is an important category of objectives

There

should be enough source material to provide for more than adequate clinical
teaching experiences in support of the instructional programs of the

8

University of Central

Florida in the health related professions, psych-

ology, exercise physiology· and others as appropriate.
Along with health care and clinical teaching, the remaining
objective

is

Indeed,

research.

import~nt

the program wi 11 provide a ., rea 1-\·t1.n · Id"

laboratory for clinical and epidemiological research that will contribute
to

the

body of knowledge on the diagnosis,

prevention and treatment of

As indicated above, much of what is now known

coronary artery disease.

about the appropriate . diet and exercise therapy for coronary artery disease
is

based

on

It

limited data.

is

important,

therefore,

to structure a

workable follow-up program and to maintain data in such a way that longitudinal
the

11

studies will

be facilitated.

paramet ~r·s

Moreover, within the

of

best medi ca 1 practices 11 in the diagnosis, treatment and prevention of

coronary artery

disease,

it

is

important to pro vi de an opportunity for
11

experi men tat ion with new techniques in order to extend the

cutting edge"

of what is known and practical.

Approach
The approach will be a multi-disciplinary one, utilizing the knowledge
and

.

expert i s e

of

the

exercise physiology,

fa cu l t y

Uni v er s i t y

nutrition,

behavioral

i n ·the

f i e 1d s

of ca rd i o l o gy ,

modification, nursirH.J, fll(:'Uical

technology, respiratory therapy and computer science.
It

will

towards:

(~)

be

a

medically

supervised

regimen

that will

be directed

asymptomatic individuals who are interested in the prevention

of cardiac disease and in the preservation of a healthy body for as long as
possible;

(2)

individuals

who

manifest

the

smoking, hypertension, diabetes mellitus and

risk

factors

~yperlipidemia;

of

obesity,

and (3) indi-

vi dua 1 s with overt cardiac dysfunction due to hypertension and/ or a rte ri osclerosis.
9

Major Elements of Program
It is to be emphas i z.ed that the entire program wi 11 be unde·r the
supervision of the medical director and staff cardiologists.
In essence,

it will

include:

(1)

an entry. thorough, non-i1w.1'"i '.· r

diagnostic evaluation of the cardiovascular, pulmonary and musculoskele al
systems;

(2)

individually prescribed dietary and exercise regimens; (3)

constant medical

surveillance

in order that corrective factor s may be

incorporated as needed; (4) instructional

lectures and

on

demon stration~

such dietary factors as menu planning and meal preparation; and (5) grnup
discussions and lectures on psychological and physiological aspect s accompanied by behavioral modification workshops.
The basic program should be at least three weeks long.

However, this

can be flexible and altered according to the needs and requirements
particular

corporation

or

individual.

Participation can be on an

of

a

in-

residence or outpatient basis.
Upon successful completion of the program, the medical direc tor will
provide the participant's personal physician, institution or othe r source
of referral with a complete summary of all pertinent data.

This will be

fortified with a computerized follow-up protocol that wi ll encoura ge and
monitor adherence to the diet and exercise recommendations accompanyinq the
summary.

Based upon scheduled, periodic "post in-house" diagnostic evalua-

tions, these recommendations will be modified as appropriate.
Although attendance is not mandatory, it is felt that those individuals who share in the new life style of the participant, should also engage
in the program.

Specifically, a spouse/companion program has been devel-

oped which includes the educational aspects of the program and usage of the
dietary as well as the exercise facilities of the center.

10

In addition. the

ATTACHMENT E
\

ME M0 R A N D U M

TO:

Mrs. Eileen Abel, · Assistant Professor, Sociology Department
Dr. Ralph A. Llewellyn,· Dean, College of Arts and Sciences
Dr. Enrique L. Matta, Adjunct Assistant Professor,
Health Sciences
Dr. Richard D. Tucker,- Chairman, Psychology Department
Dr. Charles M. Unkovic,. Professor,. Sociology Department

FROM:

Owen C. Elder, Jr.

RE:

UCF Ad Hoc Committee on Gerontology

DATE:

June 1, 1981

I am pleased that you have agreed to serve as a member of an
interdisciplinary ad hoc conunittee on gerontology at UCF. The purpose
of the committee is to investigate the possibility of offering an
interdisciplinary "certificate program" in gerontology at UCF. It is
likely that the committee also will address the possibility of interdisciplinary research and service projects at some point in the future.
The next committee meeting is scheduled for 1:00 p.m. on Friday,
June 5, 1981, in Dean Llewellyn's office, HFA 509.
If you have not already done so, please provide me with a
syllabus of the course which you currently offer in gerontology in
order that I may share these with the other conunittee members prior to
the meeting. In addition, please bring to the meeting the semesters
in which these courses are to be offered in 1981-82 and a description
of any clinical or field practica in geriatric or gerontological settings.
I look forward to working with you in this important effort.
OCE/aws
cc:

NOTE:

Dr. Trevor Colbourn, President
Dr. Leslie L. Ellis, Vice President, Academic Affairs
Dr. Bill Brown, Chairman, Department of Sociology

Louis J. Acierno, M.D., Associate Professor of Respiratory Therapy
was subsequently added to the Committee.

ATTACHMENT F

RESPONSIBILITIES OF ASSISTANT DEAN
AND ACTING ASSISTANT TO THE DEAN
COLLEGE OF HEALTH

Dr. Thomas S. Mendenhall, Assistant Dean
1.

2.

Academic Affairs
a.

Course . scheduling

b.

Room assignments

c.

Academic Standards Conunittee, Chairman

d.

New program development

e.

Catalog

f.

Annual Report

g.

Research Report

h.

Clinical Affiliations

i.

Academic data management

j.

Other academic matters

Faculty and Staff Affairs
a.

Faculty assignments

b.

Faculty evaluations

c.

Personnel actions

d.

Personnel Committee, liaison

e.

Other faculty and staff matters

3.

Continuing Education Coordinator

4.

Affirmative Action/EEO

5.

Special Projects

Mr. Steve Lytle, Acting Assistant to the Dean
1.

Fiscal Affairs
a.

Budget preparation

b.

Coordination of accounts

c.

Coordination of purchasing

d.

Other financial matters

9-1 4 -8 1

.-··

Responsibilities of Assistant Dean and
Acting Assistant to the Dean, College of Health
Page 2
2.

3.

4.

Space and Facilities
a.

Space planning

b.

Facilities management

c.

Supervision of Laboratory Manager

Public Relations and Development
a.

News releases

b.

Publications

c.

Fundraising

d.

Special events

e.

Other P.R. and Development matters

Student and Alumni Affairs
a.

College of Health Student Organization

b.

Alpha Eta Society

c.

Placement

d.

Community College and High School Relations

e.

Financial Aid

f.

Coordination of Admissions

g.

Alumni affairs

h.

Other

5.

Instructional Resources Liaison

6.

Administrative Systems

7.

Special Projects

ATIACHMENT G

UNIVERSITY OF CENTRAL FLORIDA
College of Education
Mnster of Arts - Science Education
(Health Sciences)

I.

College of Education (27 quarter hours)
A.

Required courses

EDF 6481
ESE 6918

B.

7 C)u a r te r h ours

Research Methods (3)
Research Report (2-2)

Recommended Courses

20 qu a rt er h ours

Courses within this group will be selected by
the student with approvnl of th e advisor in
keeping with the student's goals.
The courses
may include, but are not limited to:

EDF
EDF
EDF
EME
ESE
J

l.

n257
6401
6t~ J 2
5202

62J8

AnRlysis of Classroom Teaching (3)
Statistics for E<lu c ati o na] Data (3 )
Measur e ment & Ev.iluation in Ecluc n lion (3)
Media n n<l Methods in Teachin g (3)
Curriculum Writin g (3)
fl

L: tl 11 e g e o f Hea ] t h ( 2 7 qua r t er ho u rs )
~-

Recommended courses

27 quarte r hou1· -:

Courses within this group will be selected by
the student with approval of the advisor in
kt.~ eping with the. student's goals.
The courses
mn y inc-Jude, hut are not limited to:

w; c 6938
IISC 6938
HSC

6938

HSC 6938
HSC 6938
HSC

6938

flSC 6938
HSC:

6938

HSC 6938
HSC 6938
HSC 6938

HSC 6938
llSC 6946

Princip l es of Epidemiology (4 )
Health Policy (4)
~
Principles of Medicine (4)
Comprehensive Health Plannin g (4)
Case Studies in Health La w (4)
Principles of Environm e nt a l ll en lt h ( 4)
lknLth Cnre 1\dmini.stratio n ( 4)
Health C;:irc Financin g (4)
Health Behavinr (4)
lssues & Trends in the Health Profe ss ions (4)
So c ial Issues in Health Cu re (4)
Seminar i n Health Science Tns t r 11c t ion (4 )
Practi c um in Tea c hin g , Admi ni s t ra t ion ,
o r ndvanced Clinic a l Tr a i ning (2 - 6)

TOT AL PROGIW1

54 quarter hnu.rfi

s

APPENDIX H
COLLEGE OF HEALTH POLICY
ADMISSIONS AND COURSE REQUIREMENTS

All programs in the College of Health are upper division limited access
programs.

Acceptance by or registration at the University does not constitute

admission to a College of Health program.

Separate application must be made to

the director of the program prior to February 1 {l) * preceeding the semester in
which the student desires to begin the program.

Before acceptance to the pro-

,gram, a student must complete the background of coursework specified for the
program.

A minimum grade point average of 2.5 and a minimum grade of C in the

major and in prerequisite courses are required for admission to and continuation
in a tollege of Health program.

In addition to University and program requirements, each student in a
College of Health program is required to complete the following:
1.

HSC 3328

2,

HSC 4511

U.S. Health Care Systems

Fundamentals of Medicine I (2)*
or
NUR 3725C Pathophysiology and Physical Assessment (2)*

*(l)

The Nursing Program is considering the admission of two classes yearly

*(2)

Human Physiology, PCB 3703C, and Human Anatomy, ZOO 3733C, are prerequisites for Fundamentals of Medicine I, HSC 4511, and Pathophysiology
and Physical Assessment, NUR 3725C. Medical Technology students will be
allowed to substitute MCB 3203C, Pathogenic Microbiology, for ZOO 3733C,
Human Anatomy ..

ATTACP.MENT I

3/10/81

PROPOSED ORGANIZATION
COLLEGE OF HEALTH
Dean
(Elder)

--7\cli ng Ass,
stant fi>-ule·I
uean
---~~~~~

1

j

(Lytle)
I

Chairman, Division of
Health Sciences
(Elder--Acting)
Director, Communicative
Disorders Programs

(Hedrick)
Djrector, Health Sciences
Program (Mendenhall)
Director, Medical Record
Administration Program
(Kuyper)
Director, Medical
Technology Program
(Kangelos)
Director, Radiologic
Sciences Program
(Edwards)
Director, Respiratory
Therapy Program
(Lytle)

I

J\.ss:istant Dean
(Menc.lenhall)

1

l

Chairman, Di vision of
Nursing

(Eldredge)

__

Di rector, BS · Progr:1 11
(Eldredge)

ATTACHMENT J

MEMORANDUM

TO:

CHRP Faculty and Staff

FROM:

Owen C. Elder, Jr.

RE:

Criteria and Procedure for Departmental Designation
in the College of Health Related Professions

DATE:

(Revised, February 12, 1980)

Considerable oral and written input has been received from
faculty and staff concerning the criteria and procedure for the
designation of departments in the College of Health Related
Professions.
There was consensus that if size was to be a factor,
a formula should be utilized to multiply the number of faculty
times the number of students. Many also recollllilended an additional
multiplication factor if more than one degree or program is
offered by a unit.
Criteria
The formula to be utilized in the College is as follows:
Number of FTE faculty (including adjunct but excluding
clinical) times the headcount number of majors and minors
times the number of degrees, or combination of degree and
program(s), equaling a score of 400 or more.
(The unit
must award a degree, and there must be at least four fulltime faculty members).
Examples:
4 F.T.E. faculty x 100 majors x 1 degree
4 F.T.E. faculty x 70 majors x 2 degrees

400;

=

560;

10 F.T.E. faculty x 500 majors x 0 degrees = 0.
Although a formula is objective and helpful, it relates only to
the size of the unit.
Sophistication as well as size must be
considered.
In the College of Health Related Professions, a unit
designated as a "department" must be capable of meeting those
responsibilities designated to departments by the College and the
University.
This would include having sufficient numbers of tenure track and/or tenured faculty members to have a departmental
personnel committee and an academic standards conrrnittee in accordan ce
with the standards of the Office of Academic Affairs.

To: CHRP Faculty and Staff
Page Two
February 12, 1980 (Revised)

The capability of the unit to attract doctoral level faculty,
to obtain grants and contracts, to engage in research and publication, achieve faculty leadership within the University and in state,
regional and national professional organizations, and to engage in
continuing education and connnunity service projects provides
evidence of maturity and sophistication.
Procedure
When a program achieves the minimum score of 400 through
application of the ·formula, it may petition the dean for designation
as a department.
This must be done via a written proposal which
presents evidence of maturity and sophistication as well as size.
If the dean concurs with the petition, he will send a
recommendation to the Vice-President for Academic Affairs that the
department be established.
OCE/aws
cc:

Dr. Leslie L. Ellis

